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Ap plicatio n Data Sheet 

Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R??:: 
Number of CD disks:: 

Number of copies of CDs:: 

Sequence Submission:: 

Computer Readable Form (CRF)?: 

Number of copies of CRF:: 

Title:: 

Attorney Docket Number:: 
Request for Early Publication:: 
Request for Non-Publication:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Latin name:: 

Variety denomination name:: 
Petition included?:: 
Petition Type- 
Licensed US Govt. Agency:: 
Contract or Grant Numbers One: 
Secrecy Order in Parent Appl.:: 



Regular 
Utility 



Method for Finishing Polysilicon or Amorphous 
Substrate Structures 
020016-000311 US 

No 
No 
4 
8 

Yes 



No 



No 
Page 1 
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Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



y 
IU 



Inventor 
Germany 
Full Capacity 
Hans 
S. 

Walitzki 

Portland 

OR 
US 

7482 S.W. St. John Place 
Portland 
OR 



97223 



Applicant Authority Type- 
Primary Citizenship Country". 

Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 
State or Province of mailing address: 

Page 2 



Inventor 
US 

Full Capacity 
Howard 
W. 

Hogle 



Portland 
OR 
US 

3017 N.E. Knot 
Portland 
OR 
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Country of mailing address:: 

Postal or Zip Code of mailing address:: 97223 
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Inventor 
US 

Full Capacity 
Wing 
S. 
Luk 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 97219 



Portland 
OR 
US 

3211 S.W. Primrose Steet 
Portland 
OR 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 



Inventor 
US 

Full Capacity 

Claudian 

R. 

Nicolesco 

Portland 

OR 

US 
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Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



16235 S.E.Clinton Street 

Portland 
OR 

97236. 
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Correspondence Information 

Correspondence Customer Number:: 20350 



Representative Information 

Representative Designation:: 

Primary 
Associate 



Representative Number: 

37,692 
43,616 



Domestic Priority 

Application:: 
This Application 
This Application 
This Application 
09/843,028 

09/843,028 

09/843,028 

09/843,241 

09/843,240 



Information 

Continuity Type:: 
Continuation-in-part of 
Continuation-in-part of 
Continuation-in-part of 
Non-Provisional of 
Non-Provisional of 
Non-Provisional of 
Non-Provisional of 
Non-Provisional of 



Foreign Priority Information 



Representative Name: 
Richard T. Ogawa 
Tom Franklin 



Parent Application: 

09/843,028 

09/843,241 

09/843,240 

60/199,466 

60/199,613 

60,199,611 

60/199,612 

60/199,660 



Parent Filing Date: 

04/25/01 

04/25/01 

04/25/01 

04/25/00 

04/25/00 

04/25/00 

04/25/00 

04/25/00 



Country:: 



Application number:: 



Filing Date:: 
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Assignee Information 

Assignee Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



• 



This sheet is no, ,o be ffled with the USPTO, bu, retained in .be prosecu on «e as a record 
o, tbe DOCSOpen number. Beids baving no information may be deleted from the ADS- 

from the ADS. 
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